FILED

Apr 15,2008 8:00 am
2008 L'MHER I.ILA‘I\.BR"E-LTOYRSI:'OMPANY ecretary of State

04-15-2008 90112 011 ***138.75

DOCUMENT # L07000080400
1. Entity Name
HERITAGE CULTURE STONE, LLC
Principal Place of Business Mailing Address 7 G 0 p
8901 CYPRESS PRESERVE PLACE 8901 CYPRESS PRESERVE PLACE 023 4 Gs
FORT MYERS, FL 33912  US FORT MYERS, FL 33912  US
R A0 0

Suite. ApL. #, elc. Suite. Apt. #, 8lc. 02062008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesﬁ'ggn‘;r;u""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Name
PURDY, WILLIAM 5230
8901 CYPRESS PWVE PLACE Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33912
\o
R City FL ‘ Zip Code

a Tha above named entily submlts this statement for the purpose of changing ils registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered @ent

SIGNATURE

Signature, typed or printed name & regislered agenl and btie it appéicaing. {NOTE: Regisiered Agent Signature raquired when reinslaling) DATE

N

. FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

iy Make check payal:!ila to
Florlda Dapartment of Stat

M £
. -

9. S MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES

TITLE MGRM - -’ ] Delete TIE [ change [ Addition

NAME PURDY, WILLIAM NAME

STREET ADDRESS | 8901 CYPRESS PRESERVE PLACE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 ciTy-§T-2IP

TITLE MGRM 7 Gelete TITLE [J Change [ Addition

NAME MASON, DAWN HAME

STREET ADDRESS | 8901 CYPRESS PRESERVE PLACE STREET ADDRESS

CITY-51-2IP FORT MYERS, FL 33912 CITY-St-2IP

TILE MGRM (3 petete TITLE [ change [ Aodition

NAME DALIA, TONY NAME

STREET ADDRESS | B901 CYPRESS PRESERVE PLACE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-5T-2IP

TTLE O Detete TILE {J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-57-2IF

TMLE O pelete 1MLE [ Change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE 7 pelete TLE {7 Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8I-2IP

11. 1 heraby certify that the information suppied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acefirate and thal my sign; hall have the sama lagal sffect as if made under oath; that | am a mal aging member or manager ol the
limited liability company or the recgifar or trustee empowesed (0 expcute this repart agsaguired by Chapter 608, Florida Statutes

SIGNATURE: - 999"3%’(

SIGNATURE ANZPYPED OR PRINTED NAME OF a?ﬁme MANAGING MEMBER, mgg}g&n AUTHORIZED REPRESENTATIVE ’ Dm( Daylins Phona #

- /



